
TOWN  OF  GILBERT 
 A Community of Excellence 

 
Community Development 

        Plan Change Permit Application     (480) 503-6700-Ph. 
(480) 497-4923-Fax. 
www.ci.gilbert.az.us 

 
Tracking Number______________________________ 

 
Project Address______________________________________________________________________________________________ 
 
Project Name________________________________________________________ Project Permit Number___________________ 
 
Owner______________________________________________________________________________________________________ 
              (Name, Address & Phone Number) 
 
Architect/Designer___________________________________________________________________________________________ 
                                        (Name, Address & Phone Number) 
 
Contractor__________________________________________________________________________________________________ 
                  (Name, Address, Phone Number & License No.) 
 
Contact Person______________________________________________________________________________________________ 
                         (Name, Phone Number & E-Mail) 
 
The following MUST be submitted: 

1. Only those sheets which contain revisions/changes shall be submitted 
2. All revisions/changes shall be highlighted by use of a delta change number and “clouding” in order to bring 

attention to these items  
3. A separate narrative shall be provided which describes each revision/change on each plan sheet 
4. A minimum of two (2) sets of plans, narratives and other supporting documents (structural calculations, 

product cut-sheets, etc.) shall be provided 
 
SUBMITTALS THAT DO NOT MEET THE ABOVE-MENTIONED CRITERIA MAY EXPERIENCE DELAYS IN 

REVIEW AND APPROVAL 
 
Notice: I HEREBY CERTIFY THAT I HAVE READ AND EXAMINED THIS APPLICATION AND KNOW THE SAME TO BE TRUE AND CORRECT.  
 
 
Print name and signature owner/authorized agent                                                                                                                                                                                Date 
 
 
 
 
 

TOWN USE ONLY 
(0/10/02) 

 
Special Requirements_________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
 
 
______________________Bldg. Permit Fee  ___________________Plan Check Fee  ___________________ TOTAL ALL FEES  
 



STATEMENT OF CONTRACTOR MADE IN CONNECTION WITH
APPLICATION FOR PERMIT, PURSUANT TO A.R.A. §32-1169.A

Applicant provides the following statement pursuant to A.R.S. §32-1169.A
(Check one and fill in information requested):

___  Applicant is currently licensed pursuant to the provisions of Arizona Revised
Statutes, Title 32, Chapter 10.  Applicant’s license number is _______________.
Applicant’s privilege license number pursuant to A.R.S. §42-1305 is_________.

___  Applicant is exempt from the provisions of Arizona Revised Statutes, Title
32 Chapter 10.  Provide the following information:

The basis of the exemption is as follows:

_____GOVERNMENTAL:  applicant is an authorized representative of the United
States Government, the State of Arizona or any county, incorporated city or town,
reclamation district, irrigation district or other municipality or political subdivision of the
State of Arizona (A.R.S. §32-1121.A.1)

_____OWNER/BUILDER:  Applicant is the owner(s) of the property who will improve
such property by doing the work themselves or jointly with licensed contractors, and all
structure(s) and improvements on the property are not intended for sale or for rent.
(A.R.S. §32-1121.A.5).

_____RESIDENTIAL OWNER:  applicant is the owner of the residential property, and
plans to improve such residential property using only licensed contractors. (A.R.S. §32-
1121.A.6).

_____ARCHITECT ENGINEER:  Applicant is an architect or engineer engaged
in professional practice as defined in A.R.S. Title 32, Chapter 1, and does not
and will not engage in the activity of a contractor. (A.R.S. §32-1121.A.7)

_____OTHER (State reason)_______________________________________________

The name and license number of all general, mechanical, electrical or plumbing
contractors who will be employed on the work to be done pursuant to this permit are
listed below:

DATED this ______day of _______________________,__________________________
                                                                                                                                                
Applicant Signature

For Department Use Only

Permit(s)                                                                                                                                  
Single statement may be used for consecutively numbered permits




